Incidental atherosclerotic renal artery stenosis in patients undergoing elective coronary angiography: are these lesions significant?
Cardiologists often identify atherosclerotic renal artery stenosis (ARAS) during cardiac angiography. The importance of such 'incidental' ARAS (iARAS) is not known. The present study sought to describe renal perfusion using non-captopril (baseline) nuclear renograms in patients with iARAS, and to determine characteristics associated with a positive captopril renogram. Patients presenting for non-emergent coronary angiography between June 2001 and February 2006 were angiographically screened for iARAS. Those with >50% stenosis of one or both renal arteries were referred to nephrology and underwent nuclear renography. 131 patients had renograms. The mean age was 73.2 +/-8.1 and median eGFR was 51.2 (40.0, 66.6) ml/min/1.73 m(2). 51% had evidence of reduced perfusion to one kidney, of which 13% were discordant with the angiographic lesion. 9% had positive captopril renograms. Captopril renogram positivity was associated with severe unilateral stenosis (p = 0.02). In cardiac patients diagnosed with iARAS, the presence of known anatomic lesions did not correlate with captopril renogram positivity. Uncertainty remains as to whether nuclear renography is a poor functional test in this population, or the lesions are not functionally significant. These results lead us to question both the significance of such lesions, and the utility of conducting renograms in this population.